
ALT~L 
Environmental Services, Inc. P.O Box 359 MerccdJLa, PR 00715-0359 

RESPIRATORY QUALITATIVE FIT TEST 

This is a certificate for qualitative frt test in compliance with OSHA Standard 

29CFR 1910.134 

Employee's Name: 
Felix Valentin Cora 

Company's Name: Homeca Recycling 

Type of Respirator: 
Half Face 

Respirator's model: 7700, North, 30m, Medium 

Smoke: Irritant Smoke 

Employer ld. No.: 
5885 

Fit Test Control No. 

Tester's Signature: Date: Sept-06-2013 

Comments: North respirator used in good condition, verification of negative anti 

positive check its ok. 

Completion Date: Sept 06-2013 Expiration Date: Sept 05-2014 



ALT~L 
Environmental Services, Inc. P.O Box 3.59 Mercedila, PR 00715-035.9 

RESPIRATORY QUALITATIVE FIT TEST 

This is a certificate for qualitative fit test in compliance with OSHA Standard 

29CFR 1910.134 

Employee's Name: Javier Pabon Morales 

Company's Name: Homeca Recycling 

Type of Respirator: Half Face 

Respirator's model: 7700, North, 30L, Large 

Smoke: 
Irritant Smoke 

Employer ld. No.: 
1824 

Fit Test Control No. A E-FT -0906-2013-0097 

Tester's Signature: Date: Sept-06-2013 

Comments: North respirator used in good condition, verification of negative and 

positive check its ok. 

Completion Date: Sept 06-2013 Expiration Date: Sept 05-2014 



ALT(jL 
Environmental Services, Inc. P.O Box 359 Mercedita, PR 00715-0359 

RESPIRATORY QUALITATIVE FIT TEST 

This is a certificate for qualitative fit test in compliance with OSHA Standard 

29CFR 1910.134 

Employee's Name: Jose Santiago 

Company's Name: Homeca Recycling 

Type of Respirator: 
Half Face 

Respirator's model: 
7700, North, 30L, Large 

Smoke: 
Irritant Smoke 

Employer ld. No.: 
3222 

Fit Test Control No. 
AE-FT -0906-2013-0095 

Tester's Signature: Date: Sept-06-2013 

Comments: North respirator used in good condition, verification of negative and 

positive check its ok. 

Completion Date: Sept 06-2013 Expiration Date: Sept 05-2014 



-_ALT(j L 
Environmental Services, Inc. P.O Box 359 Merccdi~L1, PR 00715-0359 

==~==========~-

RESPIRATORY QUALITATIVE FIT TEST 

This is a certificate for qualitative fit test in compliance with OSHA Standard 

29CFR 1910.134 

Employee's Name: 
Santos Ruiz Lebron 

Company's Name: 
Homeca Recycling 

Type of Respirator: 
Half Face 

Respirator's model: 
7700, North, 30L, Large 

Smoke: 
Irritant Smoke 

Employer ld. No.: 
1026 

Fit Test Control No. 
A E-FT -0906-2013-0096 

Tester's Signature: Date: Sept-06-2013 

Comments: North respirator used in good condition, verification of negative and 

positive check its ok. 

Completion Date: Sept 06-2013 Expiration Date: Sept 05-2014 



-r\LT~L 
Environmental Services, Inc. PO Box 359 Mercedila, PR 00715-0359 

RESPIRATORY QUALITATIVE FIT TEST 

This is a certificate for qualitative fit test in compliance with OSHA Standard 

29CFR 1910.134 

Employee's Name: Emmanuel Ramos Maldonado 

Company's Name: Homeca Recycling 

Type of Respirator: 
Half Face 

Respirator's model: 
7700, North, 30M, Medium 

Smoke: Irritant Smoke 

Employer ld. No.: 
4598 

Fit Test Control No. AE-FT-0906-2013-01 00 

Tester's Signature: Date: Sept-06-2013 

Comments: North respirator used in good condition, verification of negative and 

positive check its ok. 

Completion Date: Sept 06-2013 Expiration Date: Sept 05-2014 

----------------------------------------------------------------------------------- ---



ALT(jL 
Environmental Services, Inc. P O Box 359 Mercedila, PR 00715-0359 

RESPIRATORY QUALITATIVE FIT TEST 

This is a certificate for qualitative frt test in compliance with OSHA Standard 

29CFR 1910.134 

Employee's Name: 
Jose A. Verges Rivera 

Company's Name: Homeca Recycling 

Type of Respirator: Half Face 

Respirator's model: 
7700, North, 30L, Large 

Smoke: 
Irritant Smoke 

Employer ld. No.: 
9087 

Fit Test Control No. 
A E-FT -0906-2013-0099 

Tester's Signature: Sept-06-2013 

Comments: North respirator used in good condition, verification of negative and 

positive check its ok. 

Completion Date: Sept 06-2013 Expiration Date: Sept 05-201 4 



r'\LTcl 
Environmental Services, Inc. P.O Box 359 Mercedita., PR 00715-0359 

RESPIRATORY QUALITATIVE FIT TEST 

This is a certificate for qualitative fit test in compliance with OSHA Standard 

29CFR 1910.134 

Employee's Name: Rafael Velazquez Ortiz 

Company's Name: Homeca Recycling 

Type of Respirator: 
Half Face 

Respirator's model: 
7700, North, 30L, Large 

Smoke: 
Irritant Smoke 

Employer ld. No.: 
0118 

Fit Test Control No. A E-FT -0906-2013-0098 

Tester's Signature: Date: Sept-06-2013 

Comments: North respirator used in good condition, verification of negative and 

positive check its ok. 

Completion Date: Sept 06-2013 Expiration Date: Sept 05-2014 



-ALT~ L 
Environmental Services, Inc. P.O Box 359 MercedJi.a, PR 00715-035.9 

RESPIRATORY QUALITATIVE FIT TEST 

This is a certificate for qualitative fit test in compliance with OSHA Standard 

29CFR 1910.134 

Employee's Name: 
Hector Montanez Cintron 

Company's Name: Homeca Recycling 

Type of Respirator: 
Half Face 

Respirator's model: 
7700, North, 30M, Medium 

Smoke: 
Irritant Smoke 

Employer ld. No.: 
3230 

Fit Test Control No. 
A E-FT -0906-2013-0101 

Tester's Signature: Date: Sept-06-2013 

Comments: North respirator used in good condition, verification of negative and 

positive check its ok. 

Completion Date: Sept 06-2013 Expiration Date: Sept 05-2014 



P ()Box .'.J.i.9 .1fcrccdJiri, PR ()()1/.i-0/J.J.(j 

RESPIRATORY QUALITATIVE FIT TEST 

This is a certificate for qualitative fit test in compliance with OSHA Standard 

29CFR 1910.134, 29CFR 1926.1101, 29CFR 1926.62 

Employee's Name: 

Company's Name: 

Type of Respirator: 

Respirator's model: 

Smoke: 

Employer Identification 

Number: 

Fit Test Control Number: 

Employee's Signature: 

Tester's Signature: 

Melvin Feliciano 

Homeca Recycling 

Half Face 

5500-30 L, North. 

Irritant Smoke 

XXX-XX-5109 

AE-FT -1003-2013-010 

~#~~ 
0a&Z?"~ 

Date: Oct-3-2013 

Date: Oct-3-2013 

Comments: North respirator used in good condition, verification of negative and positive 
check its ok. 

Completion Date: Oct-3-2013 Expiration Date: Oct-2-14 

PriHJUC Industrial Sab;uu:tas 1-:di/i('io .11-J.'-IH() Pon('c, PH 0071.? 
Tel. (7H7) 835-12 J2 Fax (7H7) H.'.J.)-200 J 



1\ LT(j L 
Environmental Services, Inc. P. O Box 359 Mercedila, PR 00715-03.59 

RESPIRATORY QUALITATIVE FIT TEST 

This is a certificate for qualitative fit test in compliance with OSHA Standard 

29CFR 1910.134, 29CFR 1926.1101, 29CFR 1926.62 

Employee's Name: Eliezer Caraballo 

Company's Name: 
Homeca Recycling 

Type of Respirator: 
Half Face 

Respirator's model: 
5500-30 M, North. 

Smoke: 
Irritant Smoke 

Identification Number: 
XXX-XX-9867 

Fit Test Control Number: A E-FT -111413-2013-022 

Employee's Signature: 
Date: Nov-15-2013 

Tester's Signature: 
Date: Nov-15-2013 

Comments: North respirator used in good condition, verification of negative and positive 

check its ok. 

Completion Date: Nov-15-20 13 Expiration Date: Nov-14-14 

Parque Industna.I Sabtwclas Edificio M-1380 • Ponce, PR 00715 
Tel. (787) 835-4242 • Fax (787) 835-2004 ____:.============-=::=. 



I 

I 

I 

RESPIRATOR FIT TEST RECORD Company:-t\o t--\\:=e.&. 

Address: 
City: .f'C~C.E. 
State: '"R Zip: Tel: _________ _ 

Name of Fit Te~ G:."'<'"-'>l.U 

Signature: ~ 
,., 

Date: 4- oe.\-- 13 

Fit testing conducted In compliance with OSHA Standard 191 0.134(F). B- · 
If other local, state or federal regulations apply (such as MSHA), you may list them here: 

Type of OSHA accepted fit test protocol used: (Qualitative): _ saccharin _ Bitrex™ _ Isoamyl Acetate '- Irritant Smoke 

(Quantnative): Portacount Model# Occupational Health Dynamic Model#: ____ _ 

Name Signature 
Respirator Fit Tested Fit Test Could not be 

(please print) 
(Make, Model, Style, Size) Pass Fall nt tested due to: 

NDQMA ~L L\":L.-0 )~ e,t_{j. VJ/ 't\J<Yil. \ ~ )-lAl4= tP c.~ ~<;00- .30 N. ~-o 

EL\ sEo ~~BAL~U ~ c~ct.L.L /Jon_n4 \.\ALV \ic.~ ~~so0 · .So ... M lbl-D 

\ \ ""' 
D D 

\ \ ~ D D 

\ \ ~ 0 D 

\ \ ' 
D D 

\ \ ~ D D 

\ \ ~ 0 D 

\ \ ~ 0 0 
\ ~ D D 

--- - -- --- ---~-
- --- --~-- - ---- - - - --- - - ---- - -- ------- - - - - - ---

Comments: __________________________________________________________________________________________________________________ _ 



RESPIRATOR FIT TEST RECORD 

Date: 2.. 7 - 5<;c\-- 2013 

Fit testing conducted In compliance with OSHA Standard 1910.134(F). B-
lf other local, state or federal regulations apply (such as MSHA), you may list them here: 

Type of OSHA accepted fit test protocol used: (Qualitative): _saccharin 

Company: \-\cf\.A~CA ~~c'-<' GL\ }-.) <::. 
Address: 
City: nmcr 
State:~Zip: Tel: ---------------------
N~me of Fit Tes~er: ~~0 N\M ,\t <l 

Stgnature: ~ y 
_Bitrex™ _ Isoamyl Acetate L lrritant Smoke 

(Quantitative): Portacount Model#-______ Occupational Health Dynamic Model#:. ____ _ 

Name 
(please print) 

Signature 
Respirator Fit Tested 

(Make, Model, Style, Size) 
Fit Test Could not be 

Pass Fall fit tested due to: 

[B-- D 
[kJ D 
Ul- D 
B-D 
G}- 0 

[g D 
D D 
D D 
D D 
D D 

Comments: _________________________________________ _ 



RESPIRATOR FIT TEST RECORD Company: \\.() ~~as..vc:..y \\)<:, 

Address: ~---------------
City: :t=bn cs: 

Date: \ .. oc...~ ·t ~ 
State:.l:R._Zlp: Tel: --------------

Fit testing conducted In compliance with OSHA Standard 191 0.134(F). [3---
lf other local, state or federal regulations apply (such as MSHA), you may list them here: Signature: 

Type of OSHA accepted fit test protocol used: (Qualitative): _saccharin _Isoamyl Acetate '-Irritant Smoke 

(Quantitative): Portacount Model #_____ Occupational Health Dynamic Model#:. ___ _ 
. ·---

Name 
(please print) 

Signature Respirator Fit Tested 
(Make, Model, Style, Size) 

Fit Test Could not be 
Pass Fall fit tested due to: 

ssoo -~o GJ- D 


